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Introduction 


There  are  disparities  in  health  status  when  comparing  Asian 
Americans  with  mainstream  population,  particularly  among 
individuals  of  lower  socioeconomic  status.  In  addition  to  cultural 
barriers  to  access  health  care  services,  the  lack  of  data  specific  to 
Asian  populations  perpetuates  the  myth  that  Asians  are  a  ’’model 
minority”,  a  hardworking  problem-free  population  with  high 
incomes  and  educational  attainment.  There  are  also  logistical  and 
informational  barriers  that  the  Asian  communities  face  in  accessing 
quality  health  care  services. 

The  Southeast  Asian  Regional  and  Community  Health  Project 
(SEARCH)  seeks  to  reduce  these  barriers.  This  project  is  sup¬ 
ported  in  part  by  project  MCJ#397562-01-0  from  the  Maternal 
and  Child  Health  Program  (Title  V,  Social  Security  Act),  Health 
Resources  and  Services  Administration,  Department  of  Health 
and  Human  Services.  This  project  is  awarded  to  the  Ohio  Com¬ 
mission  on  Minority  Health,  Columbus,  Ohio.  The  ethnic  groups 
served  include  Cambodian,  Chinese,  Hmong,  Laotian  and  Viet¬ 
namese  women  and  children.  The  overall  goal  of  SEARCH  is  to 
improve  utilization  of  maternal  and  child  health  services  by 
refugees  and  low  income  immigrants  living  in  Columbus  and 
Toledo,  Ohio,  as  well  as  Detroit,  Michigan. 

Aside  from  providing  direct  services  and  health  education,  the 
SEARCH  Project  developed  a  training  protocol,  titled: 
Southeast  Asian  Community  Heaith  Outreach  Worker 
Training  Guidebook.  This  Guidebook  is  a  result  of  intensive 
community  involvement  from  its  inception  to  development.  It 
offers  an  in-depth  cross  cultural  training  for  providers  with  mini¬ 
mum  knowledge  on  Asian  culture.  In  addition,  it  presents  some 
culturally  relevant  approaches  to  train  Asian  health  advocates. 
As  a  supplement  to  this  Guidebook,  the  SEARCH  Project  also 
developed  the  Maternal  and  Child  Health  Instructional 
User  s  Kit. 
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Purpose  of  the  Maternal  and  Child  Health  Instructional 
User's  Kit 

The  manual  is  written  so  as  to  be  useful  to  both  professional  and 

lay  persons.  There  are  three  main  purposes  for  its  use.  These  are: 

•  To  provide  a  brief  overview  of  the  Southeast  Asian  culture 
and  its  impact  on  maternal  and  child  health  practices. 

•  To  assist  health  care  providers  and  community  leaders 
train  others  about  Southeast  Asian  utilization  of  health 
care  services. 

•  To  serve  as  a  supplement  to  the  community  Health 
Advocate  Training  Guidebook. 

How  to  use  the  MCH  Instructional  User's  Kit 

The  MCH  Instructional  User's  Kit  is  a  multimedia  presentation 
consisting  of  slides,  transparencies  and  the  instructional 
manual.  This  kit  can  be  used  in  one  of  the  following  three 
ways: 

1 .  Using  the  manual 

The  manual  provides  an  illustration  and  description  of  each 
concept,  discussion  highlights  and  practical  suggestions  for 
providers.  It  also  provides  resources  and  handouts  for  more 
detailed  information.  Discussion  Highlights  can  be  used  as 
transparencies.  This  manual  can  also  be  useful  for  groups  or 
individuals  that  do  not  have  access  to  a  slide  projector.  The 
manual  along  with  the  handouts  allow  an  individual  or  small 
group  to  conduct  a  more  intimate  interactive  exchange.  This 
format  would  be  especially  beneficial  as  an  orientation  tool 
for  a  new  employee  at  a  clinic  or  agency  serving  Southeast 
Asians.  This  can  be  used  as  an  independent  self  study  course. 

2.  Using  the  manual  with  the  slides 

This  allows  a  presenter  to  work  with  a  larger  audience.  The 
presenter  is  able  to  share  the  illustration  of  concepts  being 
discussed  with  the  entire  group.  The  description  in  the  manual 
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can  serve  as  a  script  for  presentation  or  as  a  basis  of  discussion 
based  on  the  knowledge  base  and  comfort  level  of  the 
presenter. 

3.  Using  the  manual  with  the  slides  and  in  conjunction  with 
the  Community  Health  Advocates  Training  Guidebook 

This  is  the  most  comprehensive  format  for  helping  individu¬ 
als  to  learn  how  culture  impacts  maternal  and  child  health 
services  for  Southeast  Asians  by  serving  as  an  introduction 
to  part  1  of  the  Guidebook  -  Trainers'  Orientation.  As  a  supple¬ 
ment  for  the  Trainers'  Orientation,  the  presenter  will  integrate 
the  content  of  this  User's  Kit  with  the  objectives  for  each  of 
the  sections  identified  in  the  Trainers'  Orientation.  The 
benefit  for  using  the  MCH  Instructional  User's  Kit  as  a  supple¬ 
ment  to  the  Guidebook's  Orientation,  is  that  participants  will 
begin  to  think  about  their  own  perception,  and  will  better 
appreciate  the  content  of  the  Community  Health  Advocates 
Training  Guidebook. 

Method 

An  outline  describing  how  to  use  this  training  kit  is  presented 
here  with  the  recognition  that  training  will  be  tailored  according 
to  the  expectations  of  the  presenter  and  the  audience,  the  avail¬ 
ability  of  equipment,  the  facility  for  the  training,  and  the  time 
available  in  which  to  present  the  materials. 
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Background  on  SEARCH 


The  goal  of  SEARCH  is  to  increase  the  utilization  of  maternal 
and  child  health  services  among  Cambodian,  Chinese,  Hmong, 
Laotian  and  Vietnamese  refugees  and  low  income  immigrants  in 
Toledo,  Columbus,  Ohio  and  Detroit,  Michigan.  The  training  of 
communities,  conducting  health  education  and  providing  com¬ 
munity-based  services  is  how  the  goal  is  achieved.  In  an  effort  to 
reduce  barriers  to  care  and  increase  access  to  MCH  services, 
culturally-specific  service  delivery  is  used. 


■  Training  Outreach  Workers  and  Advocates 

Within  SEARCH  there  are  two  important  roles  in  helping 
the  community: 

•  The  Community  Health  Outreach  Worker  (CHOW),  and 

•  The  Community  Health  Advocate  (CHA). 

The  CHOWs  are  paid  employees  who  provide  outreach 
services  to  members  of  their  cultural  group.  The  CHOW  is  a 
paraprofessional  who  is  bilingual  and  bicultural  and  has 
received  training  on  maternal  and  child  health  issues  and 
professional  development. 

The  CHAs  are  volunteers  who  provide  information  and 
referrals  for  the  women  and  children  of  their  communities. 
The  CHAs  are  community  leaders  who  are  trained  to  better 
link  the  community  with  the  resources  available  to  them. 

■  Services 

Interpretation  services  are  vital  to  SEARCH.  Whenever  a 
language  barrier  arises  during  care,  interpretation  allows  the 
outreach  workers  to  advocate  for  clients  and  educate  health 
professionals  about  cultural  differences  that  may  impact 
treatment. 

Health  Education  Programs  are  developed  by  each  site  to  meet 
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the  specific  needs  of  the  communities  they  service.  The  educa¬ 
tional  sessions  take  place  regularly  and  are  most  effective 
when  consideration  is  given  to  preparing  the  speaker, 
assuring  the  materials  are  culturally  appropriate,  the 
teaching  approach  meets  the  needs  of  the  audience,  and 
the  speaker  is  familiarized  with  the  use  of  interpreters. 
Community  based  health  services  take  basic  screening  and 
prevention  services  into  the  community  in  the  way  that  is  most 
acceptable  to  the  population  being  served. 

Three  sites  are  used  to  deliver  outreach,  health  education  and 
other  health  related  services  to  the  targeted  communities. 
Columbus  Health  Department  is  a  Maternal  and  Child  Health 
site,  Wayne  State  University  in  Detroit,  is  a  recipient  of  the 
Healthy  Start  initiative,  providing  prenatal  and  well  baby 
services,  and  Asian  Mutual  Assistance  Program  in  Toledo,  is 
an  independent  community  based  agency. 

A  direct  result  of  all  the  effort,  participation,  and  commit¬ 
ment  demonstrated  by  the  project  staff  and  community  resi¬ 
dents  is  the  Community  Health  AdvocatesTraining  Guide¬ 
book.  This  guidebook  provides  the  information  necessary  for 
health  care  providers  to  effectively  translate  their  services  to 
the  needs  of  the  Southeast  Asian  communities  by  training 
community  members  for  CHOW  and  CHA  positions. 
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Slide  1 


Introduction 

This  slide  presentation  is  part  of  the  Southeast  Asian  Regional  Community 
Health  Project  (SEARCH)  awarded  to  the  Ohio  Commission  on  Minority 
Health  by  the  Maternal  Child  Health  Bureau  (MCHB)  of  the  U.S.  De¬ 
partment  of  Health  and  Human  Services. 

The  purpose  of  this  presentation  is  to  provide  a  general  overview  of  the 
Southeast  Asian  cultural  characteristics  and  their  impact  on  maternal  and 
child  health  practices.  Suggestions  are  provided  for  service  providers  to  help 
them  become  more  culturally  responsive  to  the  specific  needs  of  the  South¬ 
east  Asian  communities. 

The  Southeast  Asian  Maternal  and  Child  Health  Advocates  Training 
Guidebook,  a  resource  list  and  some  handouts  are  also  a  part  of  this 
presentation. 


7 


Discussion  Highlights 


The  purpose  of  this  presentation  is  to  address  the  following: 

■  Overview  of  the  Southeast  Asian  cultural  characteristics 

■  Impact  on  maternal  and  child  health  practices 

■  Practical  suggestions  for  service  providers 

■  Southeast  Asian  Maternal  Health  Advocates  Training  Guide 
book 

■  Others:  Please  specify 
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Slide  2 


The  Region 

Southeast  Asia  consist  of  adjoining  countries  of  Indochina,  Malaysia, 
Singapore,  the  Philippines,  Thailand,  Burma,  Laos,  Cambodia  and 
Vietnam.  All  of  these  countries  are  culturally  unique.  There  is  diversity  in 
culture,  history,  ethnic  composition,  religion,  language,  dress,  martial 
customs,  diet  and  health  care  practices.  There  are,  however,  some  similarities 
in  values  and  traditions. 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

The  Region 

■  Cultural  diversity  from  many  different  countries  in  Southeast 
Asia 

■  Some  similarities  in  values  and  tradition 
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Slide  3 


Selected  Asian  Value  Systems 

As  part  of  Asian  culture,  respect  is  the  first  and  foremost  value  shared  among 
all  of  the  Southeast  Asian  communities.  Respect  influences  every  aspect  of 
their  lives,  relationships  and  aspirations.  Southeast  Asian  recognize  a  hierar¬ 
chy  in  social  status  which  is  based  on  age,  wisdom  and  propriety.  The  family 
unit  includes  extended  family  members  and  in  some  communities,  a  family 
may  be  defined  as  a  clan,  or  all  of  the  families  with  the  same  surname  or 
from  the  same  village.  The  family  is  regarded  as  the  core  of  each  community 
where  hierarchy  and  rank  dictate  how  the  family  operates.  The  father  is  the 
head  of  the  household  and  the  decision  maker  of  the  family.  But  in  most 
cases,  the  wife  is  responsible  to  manage  the  finances  of  the  family.  Women 
show  deference  to  their  husbands  and  the  children  honor  and  obey  their  par¬ 
ents.  The  elderly  are  treasured  for  their  wisdom  and  teach  the  children  from 
an  early  age  that  the  needs  of  the  family  as  a  unit  outweighs  the  needs  and 
aspirations  of  the  individual. 


Cultural  Implication  Practical  Application 


In  the  Hmong  community,  clan  lead¬ 
ers  are  responsible  for  the  mediation 
and  decision  making  for  the  clan  as  a 
whole 


It  is  culturally  appropriate  to  identify 
clan  leaders  and  involve  them  early  on, 
especially  in  planning  programs  or  ser¬ 
vices 

When  patient  compliance  with  service 
providers  becomes  a  concern,  commu¬ 
nity  leaders  must  be  enlisted  to  facili¬ 
tate  recommended  treatment 

Elderly  members  in  a  family  or  com¬ 
munity,  such  as  grandparents,  are  more 
effective  as  agents  of  change  in 
younger  members,  such  as  parents 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Selected  Asian  Value  Systems 

■  Respect 

■  Hierarchical  society 

■  Family  welfare  outweighs  individual  needs 

■  Recognize  how  these  values  impact  on  decision  making  with 
regards  to  health  care,  i.e.  appointment  and  doctor/patient 
interaction 
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Respect 

Respect  is  demonstrated  to  community  leaders  for  their  knowledge  and  wis¬ 
dom.  Religious  and  spiritual  leaders,  clan  leaders,  teachers,  doctors  and  other 
professionals  are  valued  primarily  for  their  wisdom  and  they  serve  as  role 
models  to  their  children.  Challenging  or  questioning  someone  with  status 
would  imply  inadequacy  on  the  part  of  the  leaders  and  would  be  considered 
inappropriate  and  disrespectful  behavior.  Respect  is  also  demonstrated  by 
nodding  and  casting  down  their  gaze  and  avoiding  eye  contact. 


Cultural  Implication 

Practical  Application 

The  Asian  patient  would  not  take  liberty 
to  ask  a  doctor  questions  about  treat¬ 
ment  or  medication  without  appearing 
disrespectful 

It  is  critical  to  pick  up  some  nonverbal 
cues  or  body  language  to  assess 
patient's  understanding.  Sometimes,  it 
is  helpful  to  use  role  play  and  ask  the 
patient  to  clarify  treatment  or  medica¬ 
tion  as  if  she  or  he  is  the  provider 

A  physician  may  interpret  the  nods  as 
signs  of  comprehension  and  be  totally 
unaware  of  the  patient's  confusion 

It's  helpful  to  take  two  steps  in  commu¬ 
nicating  with  the  patient.  First,  ask  if  the 
patient  acknowledges  the  information 
and  secondly,  ask  the  patient  to  explain 
in  his  or  her  own  words  what  are  being 
said  by  the  providers 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Respect 

■  Attitude  toward  authorities,  especially  doctors 

■  Communication  between  doctors  and  patients 
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Honor 

An  important  value  that  cannot  be  overlook  is  the  concept  of  face.  Saving 
face  is  an  attitude  or  a  way  of  life,  that  requires  the  use  of  subtle  and  delicate 
maneuvers  purposefully  negotiated  to  avoid  embarrassment  or  shame. 

To  lose  face  would  be  to  lose  self  respect  or  the  respect  of  the  community.  In 
some  instances  the  shame  would  be  so  great  that  it  would  result  in  causing 
poor  self  image,  depression  or  even  suicide.  In  one  situation,  a  Hmong  father 
who  was  accused  by  law  enforcement  of  child  abuse  because  he  used  some 
traditional  healing  practices  on  his  son  that  led  to  some  bruises,  committed 
suicide  because  he  felt  he  had  lost  face. 


Cultural  Implication 

Practical  Application 

While  teen  pregnancy  is  not  considered 
a  social  problem ,  pregnancy  for  an  un¬ 
married  woman  is  not  acceptable.  Her 
actions  would  result  in  people  talking 
about  her  and  probably  acting  differently 
towards  her  until  she  married 

Sometimes,  the  woman  may  not  wish 
to  reveal  her  condition  even  to  her  kin. 
Therefore,  it  is  critical  to  check  with  her 
how  she  would  want  to  address  her 
condition.  Saving  her  face  is  very  im¬ 
portant  to  her 

In  the  US.,  it  is  not  considered  in  the  best 
interest  fora  13  year  old  girl  to  marry.  In 
some  Asian  communities  it  is  culturally 
appropriate  for  the  families  to  arrange  or 
insist  on  a  marriage  in  an  effort  to  'save 
face'  and  avoid  ostracism,  especially 
when  the  girl  is  pregnant 

Special  attention  must  be  given  to  the 
girl's  parent(s)  in  term  of  support.  Also, 
the  parent(s)  may  not  understand  the 
law  in  regards  to  minor  or  the  court  sys¬ 
tem  may  not  be  aware  of  Asian  tradi¬ 
tion.  Provider  needs  to  improve  under¬ 
standing  from  both  side 

An  Asian  mother  often  views  her  child's 
sickness  as  a  result  of  her  inadequacy  as 
a  mother.  She  may  minimize  her  child's 
sickness  to  save  face 

In  situations  where  a  child's  sickness 
is  unavoidable,  the  mother  must  be 
clearly  informed  from  the  beginning  to 
reduce  her  unnecessary  guilt  and  to 
talk  in  an  open  and  honest  way 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Honor 

■  The  concept  of  'face' 

■  Behavior  or  decision  making  as  a  matter  to  save  face 
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Slide  6 


Etiquette 

Great  value  is  placed  on  knowing  how  to  handle  any  situation  with  grace 
and  harmony  to  avail  embarrassment.  Subtle  gesture  and  nods  are  used  to 
indicate  a  person  is  acknowledging  what  is  being  said  without  necessarily 
agreeing  with  the  statement. 

Bodily  contact  is  never  appropriate  in  public  or  between  men  and  women 
outside  of  marriage.  For  a  man  to  pat  a  woman  on  the  back,  arms,  around  the 
shoulders,  or  hugging,  are  unwelcome  gestures  that  the  woman  would  find 
insulting  and  scandalous. 


Greetings  are  primarily  limited  to  nods  and  verbal  exchanges.  A  person  mer¬ 
iting  great  respect  such  as  an  elder  would  be  greeted  by  someone  of  lesser 
status  bring  their  hands  to  their  chest. 


Cultural  Implication 

Practical  Application  1 

In  addressing  Asian  adults,  most  mar¬ 
ried  women  with  the  exception  of  Viet¬ 
namese,  are  addressed  with  her 
husband's  surname  and  men  are  also 
addressed  by  their  surname.  To  say  oth¬ 
erwise  would  be  presumptuous  and 
considered  insulting 

To  show  respect  for  Southeast  Asians, 
it  is  appropriate  to  address  them  by 
their  formal  names  unless  advised  oth¬ 
erwise.  For  Laotian,  it  is  acceptable  to 
address  them  by  their  first  name 

The  majority  of  Southeast  Asian  in  the 
U.S.  are  aware  that  shaking  hands  is  the 
expected  form  of  greeting  and  the  men 
will  shake  hands  using  a  limp  and  fleet¬ 
ing  grip 

Providers  should  greet  the  patient  with 
a  nod  and  greet  everyone  that  accom¬ 
panied  the  patient,  be  it  another 
woman  or  her  husband.  The  Laotians 
do  not  shake  hands  but  would  greet 
each  other  (younger  towards  older 
person)  with  two  hands  together  to 
their  chest 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Etiquette 

■  Greeting  Southeast  Asian  person 

■  Bodily  and  eye  contacts 
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Religion 

Religion  also  plays  an  important  part  in  the  lives  of  Southeast  Asians.  Al¬ 
though  Buddhism  is  by  far  the  dominant  religion  in  Southeast  Asia,  Taoism 
and  Confucianism  have  also  influenced  the  majority  of  Southeast  Asian  cul¬ 
tures.  There  are  many  Muslims  and  a  growing  number  of  Christians  as  well. 
The  involvement  of  the  Christian  churches  in  bringing  Southeast  Asian  refu¬ 
gees  to  U.S.  has  contributed  to  the  large  numbers  of  refugees  converting  to 
Christianity. 

Ancestor  worship  is  widely  practiced  and  is  the  belief  that  all  of  one's  ances¬ 
tors  watch  over  the  family  protecting  them  from  harm.  Ceremonies  and  ritu¬ 
als  are  performed  in  honor  of  the  ancestors  to  placate  them  and  show  their 
respect. 

The  Hmong  are  led  by  Shaman  who  functions  as  a  guide,  advisor  and  healer. 


Cultural  Implication  Practical  Application 


A  patient  may  be  faced  with  a  life  threat¬ 
ening  condition  or  problems  with  addic¬ 
tions  and  seek  the  healing  powers  of 
the  religious  leader  for  diagnosis  and 
treatment  and  only  consent  to  a  con¬ 
sultation  with  a  physician  with  the  ap¬ 
proval  of  the  religious  leader 


If  it  is  not  in  contradiction  to  medical 
protocol,  provider  may  wish  to  accom¬ 
modate  patient's  religious  practices 
such  as  inviting  a  Buddha  monk  or 
Shaman  to  perform  prayer,  chanting 
or  simply  a  personal  visit 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Religion 

■  Religious  practices 

■  Ancestor  worship 

■  Impact  of  religion  on  medical  diagnosis  and  treatment 
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Names 

Names  maybe  given  to  children  from  community  leaders,  religious  leaders, 
or  astrologers.  The  name  maybe  a  variant  of  the  father's  name,  valued  per¬ 
sonal  characteristic,  or  a  meaningful  cultural  or  religious  symbol. 

Among  Vietnamese,  Hmong  and  Cambodians,  married  women  legally  re¬ 
tain  their  maiden  names  but  are  formally  addressed  with  their  husband's 
surname.  Laotian  women  take  the  names  of  their  husband's  family.  Naming 
ceremonies  for  infants  are  call  for  a  celebration. 


Cultural  Implication 

Practical  Application  1 

Sometimes  Southeast  Asians  changed 
their  names  to  avoid  political  prosecu¬ 
tion,  or  their  names  were  changed  by 
some  immigration  officials  who  made 
arbitrary  decisions  upon  their  departure 
from  refugee  camps.  Therefore,  how 
one  received  one's  name  could  bring 
back  painful  and  oppressive  memories 

When  filling  out  paper  work  for  Asian 
patient,  ask  for  the  patient's  official 
name.  Do  not  express  judgement  or 
illicit  painful  memories  from  the  patient. 

Many  Asian  parents  give  their  children 
American  names  in  addition  to  their 
cultural  names 

When  working  with  children  always 
check  with  the  parents  or  guardians 
to  identify  what  their  official  names  are 

In  most  Asian  culture,  family  names  come 
before  their  given  names 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Names 

■  How  Southeast  Asians  receive  their  names 

■  How  to  address  Southeast  Asians  by  their  names 
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Diet 

Diet  and  meal  preparation  are  important  in  the  lives  of  Southeast  Asians. 
Rice  is  the  main  staple  of  every  meal  and  women  take  great  pride  and  time  in 
preparing  meals.  Foods  and  beverages  can  be  considered  hot  or  cold  with¬ 
out  reference  to  temperature  or  spiciness,  rather,  as  a  balance  of  the  natural 
temperature  of  the  body.  Diet  is  also  viewed  as  important  for  health  mainte¬ 
nance  and  for  preventing  illness.  During  illness,  the  diet  is  closely  moni¬ 
tored. 


Cultural  Implication 

Practical  Application  I 

A  patient  in  labor  and  delivery  at  a  hos¬ 
pital  would  probably  be  encouraged  by 
the  staff  to  suck  on  ice  chips  or  drink 
cold  water.  However,  pregnancy  labor 
and  delivery  are  considered  to  be  a 
'cold' period  of  the  woman's  life,  and  'hot' 
foods  are  prescribed  for  pregnancy 
morning  sickness,  childbirth,  infancy 
and  in  the  post  partum  period 

If  the  patient  submits  to  the  standard 
hospital  diet,  she  would  believe  she 
was  making  herself  susceptible  to  a 
prolonged  recovery  or  illness.  Hot 
water  is  generally  preferred.  For  Lao¬ 
tian,  women  are  allowed  to  eat  every¬ 
thing  up  to  30  days  after  delivery.  They 
will  need  to  avoid  oily,  greasy  and/  or 
starchy  food 

The  patient  may  feel  embarrassed  telling 
the  health  care  provider  that  she  is  drinking 
herbal  tea  instead  of  taking  her  prenatal 
vitamins 

Acknowledge  that  herbal  tea  and 
medicine  are  important  part  of 
patient's  tradition.  Help  patient  to 
disclose  what  is  being  consumed.  If 
there  is  no  contradiction,  allow  the  use 
of  traditional  food 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Diet 

a  The  concept  of  Hot  vs  Cold  or  Yin  vs  Yang 
■  The  importance  of  diet  during  pregnancy 
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Language 

Beside  cultural  values,  language  difficulties  also  deter  Southeast  Asians  from 
getting  needed  health  services.  Language  is  a  complex  concept  that  allows 
individuals  to  express  themselves  within  the  confines  of  their  cultures  and 
experiences.  Miscommunication,  or  lack  of  it,  is  the  common  denominator 
for  the  underutilization  of  preventive  health  care  services  among  the  South¬ 
east  Asian  communities  in  the  U.S. 


Frequently  untrained  interpreters  are  used  to  assist  these  clients  resulting  in 
further  miscommunication;  there  maybe  problems  with  bad  paraphrases, 
interpreter's  self  image,  etc. 


Cultural  Implication 

Practical  Application  1 

There  are  differences  between  Asian 
languages  and  English  in  reference  to 
the  manner  of  expression.  The  differ¬ 
ences  in  language  and  the  cultural 
frame  of  reference,  idioms  and  expres¬ 
sions  such  as  'pushing  fluids'  or  'watch 
what  you  eat'  could  be  taken  literally 
and/or  misinterpreted 

Health  care  providers  who  do  not  em¬ 
ploy  to  utilize  bilingual  and  bicultural 
interpreters  must  be  clear  and  be  as¬ 
sured  that  the  patient  has  understood 
them.  If  possible,  use  visual  aid,  pic¬ 
tures  or  props  to  communicate  with  the 
patient.  Also  it  is  helpful  to  ask  the 
patient  to  repeat  what  is  said 

Hmong  and  Lao  languages  often  lack 
medical  and  scientific  terminology 

Health  care  providers  must  learn  to 
simplify  their  communication  with  the 
patient  and  minimize  the  use  of  scien¬ 
tific  or  medical  jargons. 

Health  care  providers,  when  prescrib¬ 
ing  'new'  prescriptions  should  inform 
the  patient  to  discard  any  old  and  un¬ 
used  medications.  If  not  patient  might 
continue  with  the  old  prescribed  medi¬ 
cations 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Language 

■  Communication  barriers 

■  Use  of  untrained  interpreter 
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Time 

Another  cultural  characteristic  is  the  notion  of  Eastern  time  parameters.  Time 
is  measured  on  events  and  patterns  of  the  day.  Prioritizing  events  rather  than 
the  hours  and  minutes  results  in  a  lack  of  urgency  to  be  'on  time'  but  is  more 
likely  to  be  generalized.  For  instance,  a  patient  may  say  her  appointment  is 
"in  the  afternoon"  versus  "2:00  P.M.". 


Cultural  Implication 

Practical  Application  1 

It  would  not  be  uncommon  for  a  patient 
to  arrive  late  for  an  appointment  if  her 
husband  asked  her  to  run  an  errand  at 
the  same  time  of  her  appointments 

A  provider  should  not  assume  the  pa¬ 
tient  is  irresponsible,  but  should  ask 
the  reason  for  being  late  and  explain 
why  it  is  important  to  be  on  time,  i.e. 
the  doctor  will  be  leaving  for  the  day, 
or  that  others  will  be  inconvenienced 
by  having  to  accommodate  another 
person  in  the  schedule 

Sometimes,  patient  may  agree  with  the 
appointment  simply  out  of  politeness  or 
fear  that  there  is  no  other  alternative. 

When  scheduling  the  appointment  for 
the  patient,  the  time  maybe  in  conflict 
with  anything  else  they  need  to  do  that 
day,  such  as  preparing  a  meal,  or 
picking  the  children  from  school,  etc. 
Always  check  with  the  patient  in  terms 
of  employment  and  family  obligation, 
and  offer  alternate  dates  if  possible 

Vietnamese  men  incarcerated  in 
concentration  camps  have  different 
perceptions  of  time.  Waiting  often  was 
associated  with  fear  of  torture  and  death 

Health  providers,  treating  these  pa¬ 
tients,  must  make  an  effort  to  be  'on 
time'  to  reduce  unnecessary  waiting 
that  can  evoke  past  traumas 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Time 

■  The  concept  of  time 

■  Handling  schedules/  appointment  with  clients 
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Traditional  Healing  Practices 

While  the  western  world  views  illness  or  disease  condition  based  upon  a 
biomedical  model,  the  eastern  philosophy  of  health  and  illness  is  based  on  a 
set  of  traditional  belief  system.  Health  is  based  on  the  belief  systems  that  the 
whole  person  and  his/her  relationship  with  the  spiritual  world  helps 
maintain  a  balance  ensuring  wellness.  Disease  is  focused  on  "who”  and  "why" 
and  trying  to  explain  why  the  illness  happened. 

However,  within  the  Southeast  Asian  cultures,  there  is  diversity  on  their 

Eerceptions  of  disease  and  illness.  For  cultures  whose  views  are  based  on 
iuddnism,  a  physical  manifestation  may  be  a  sign  of  fate.  For  other  Asian 
cultures,  a  physical  manifestation  could  be  caused  by  a  god,  ghost,  ancestor 
or  evil  spirit.  A  shared  concept  is  the  belief  that  blood  is  the  life  force  for 
healthy  people  and  when  someone  is  ill,  it  is  because  they  have  bad  blood. 
There  are  commonly  used  traditional  methods  of  treating  symptoms  of  "bad 
blood". 

Five  commonly  used  traditional  methods  of  treatment  are  coin  rubbing, 
cupping,  pinching,  moxibustion  and  the  use  of  protective  devices.  Use  of 
devices  such  as  coin,  or  heated  cup,  along  with  specific  methods  including 
pinching  or  sucking  to  get  rid  of  "bad  blood". 


Cultural  Implication  Practical  Application 


Coin  rubbing  is  used  to  treat  colds, 
coughs,  fever,  muscle  cramps  and  a 
host  of  other  ailments.  The  process  in¬ 
volves  the  rubbing  of  a  coin  or  spoon  in 
parallel  lines  along  the  spine,  rib  cage 
and  neck.  This  is  believed  to  bring  'hot 
blood'  to  the  epidermis  for  cooling 


Provider  should  explain  to  the  patient 
that  in  the  U.S.,  these  techniques  are 
viewed  as  extreme  and  abusive.  In  the 
case  of  children,  the  marking  and 
scars  left  as  a  result  of  these  tech¬ 
niques  could  result  in  a  health  care 
provider  reporting  the  family  for  abuse 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Traditional  Healing  Practices 

■  Belief  system  in  health  and  illness 

■  Traditional  healing  practices 
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Cupping 

Cupping  is  used  as  a  remedy  for  headaches,  fever,  colds  or  coughs.  The 
process  involves  creating  a  low  pressure  vacuum  inside  a  small  glass  on  the 
forehead,  this  is  believed  to  draw  out  the  bad  blood.  A  form  of  acupuncture 
that  is  used  to  treat  abdominal  pain  is  called  moxibustion. 


Cultural  Implication  Practical  Application 


Cupping  is  used  to  treat  abdominal  pain, 
cramping,  diarrhea  or  other  ailments 
such  as  ulcers  and  hernias.  It  involves 
slowly  smothering  an  herb,  moxia,  near 
or  on  the  abdominal  wall  in  the 
periumbilical  area,  on  the  chest  or  on 
the  neck 


The  challenge  for  providers  is  to  intro¬ 
duce  the  concept  of  'partnering  for 
health' and  emphasize  the  importance 
of  self  management  and  preventive 
health  maintenance  such  as  a  regular 
check  up 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Cupping 

■  Implications  of  using  traditional  healing  practices 
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Protective  Devices 

Protective  devices  are  used  to  ward  off  harm  or  safeguard  an  individual. 
Charms  are  worn  around  the  neck,  waist  or  wrist  and  are  made  of  stone, 
bone,  a  piece  of  metal  or  simply  a  string  tied  in  special  knots.  In  Laos,  'bless¬ 
ing  strings'  are  used  for  protection  and  must  never  be  removed  unless  it  is 
absolutely  necessary.  For  the  Chinese,  jade  is  being  used  to  ward  off  evil. 


Cultural  Implication  Practical  Application 


If  a  woman  was  to  undergo  surgery  and 
had  the  string  removed,  the  woman  may 
respond  hysterically. 


Only  when  it  is  deemed  necessary  to 
remove  the  string  can  a  family  mem¬ 
ber  remove  it.  In  the  case  of  a  child, 
the  provider  should  inquire  why  the 
child  is  wearing  the  string  or  charm, 
and  the  physician  should  ask  permis¬ 
sion  to  examine  it  if  there  is  a  concern 
about  it  being  too  tight  or  posing  an¬ 
other  type  of  threat  to  the  child 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Protective  Devices 

■  Traditional  protective  devices 

■  Involving  family  to  remove  protective  devices 
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Women's  Health 

Personal  modesty  is  a  cardinal  virtue  among  Southeast  Asian  women.  The 
area  from  the  waist  to  the  knees  is  considered  especially  private.  Because 
talking  about  their  intimate  details  of  their  lives,  their  bodies  and  their  sexual 
activity  is  considered  rude  and  embarrassing,  self  breast  examinations, 
pelvic  exams,  mammographies  and  other  procedures  are  avoided  and 
resisted.  Some  women  may  agree  to  these  exams  if  they  are  performed  by  a 
female  provider,  but  others  may  experience  embarrassment,  anxiety  and 
humiliation  by  having  to  disrobe  and  be  touched  by  any  stranger. 


Cultural  Implication  Practical  Application 


Due  to  personal  modesty,  many  Asian 
women  decline  to  use  women  health 
services,  particularly,  when  they  are 
provided  by  non-female  physicians 


All  efforts  to  identify  female  health  care 
providers  should  be  made  when  treat¬ 
ing  Asian  women.  Building  a  relation¬ 
ship  with  the  patient  and  allowing  her 
to  keep  some  of  her  clothes  on  during 
the  examination  may  eliminate  some 
of  the  discomfort.  It  is  highly  recom¬ 
mended  to  identify  community  female 
leader  to  assist  the  patient.  This  will 
enhance  the  trusting  relationship  and 
facilitate  better  understanding 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Women's  Health 

■  Personal  modesty 

■  Improving  women's  health  services  for  Asian  women 
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Pregnancy  and  Post  Partum  Care 

Birth  and  the  addition  to  the  family  is  viewed  as  a  happy  and  welcomed 
event.  In  the  rural  areas  of  Southeast  Asia,  prenatal  care  consists  of  the  women 
in  the  family  monitoring  the  pregnant  woman’s  diet  and  activities.  Child¬ 
birth  took  place  in  the  home  where  the  woman  was  assisted  by  a  midwife 
and  some  female  relatives  who  helped  keep  her  comfortable.  Labor  is  recog¬ 
nized  as  painful  but  is  dealt  with  quietly  and  willingly. 


During  post  partum  period,  the  woman  is  confined  for  about  one  month  in 
her  home  to  recover  from  childbirth.  It  is  believe  that  childbirth  offsets  the 
natural  balance  of  the  body  and  only  through  careful  monitoring  of  diet  and 
activities  with  the  woman  to  restore  the  heat  that  was  lost.  During  this  time, 
the  woman  devotes  herself  to  caring  for  the  newborn  and  regaining  her 
strength. 

Cultural  Implication 

Practical  Application  1 

Seeking  early  and  regular  prenatal  care 
in  the  U.S.  is  difficult  for  Southeast  Asian 
women  who  find  the  environment  and 
the  procedures  in  conflict  with  their  be¬ 
liefs  and  values.  In  addition  to  language 
barriers,  the  lack  of  childcare  and  trans¬ 
portation  also  impact  on  her  ability  to 
seek  adequate  prenatal  care  by  U.S. 
standards 

During  pregnancy  it  is  believed  that 
too  many  vegetables  and  fruit  will 
weaken  the  mother  and  is  placed  on 
a  high-protein  diet.  The  mother  also 
must  drink  an  herbal  tea  throughout 
the  pregnancy  as  a  nutritional  supple¬ 
ment.  The  nutritionist  at  the  prenatal 
clinic  may  elicit  from  the  woman  of  her 
traditional  food  and  make  recommen¬ 
dation  accordingly 

Induced  labor  is  unacceptable  pro¬ 
cedure  for  Hmong  women 

To  encourage  patient  compliance  with 
prenatal  care,  identify  a  person  the 
patient  trusts  and  looks  to  for  advise 
in  the  community.  Enlist  this  trusted  in¬ 
dividual  to  comply  with  recommended 
care 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Pregnancy  and  Post  Partum  Care 

■  Pregnancy  and  prenatal  care 

■  Dietary  recommendation  for  Asian  women 
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Immunization  and  Well  Child  Care 

Immunization  and  regular  well  child  check  up  are  new  practices  to  many 
Southeast  Asians.  Since  some  of  these  practices  are  rather  invasive,  South¬ 
east  Asian  parents  may  feel  reluctant  to  subject  their  children  to  these  tests. 


Cultural  Implication 


Asian  patients  may  not  see  the  justifi¬ 
cation  for  immunization  and  well  child 
check  up  for  their  children  when  no  ill¬ 
ness  is  present 


Practical  Application 


Extensive  health  education  programs 
will  be  recommended  to  illustrate  the 
cause  and  effect  with  regards  to  dis¬ 
ease  prevention.  Many  Southeast 
Asian  parents  respect  their  children's 
teachers  highly  School  teachers  or 
nurses  will  be  effective  advocated  for 
immunization  and  regular  well  child 
check  up 


The  damaging  effects  of  lead  poison¬ 
ing  are  often  not  obvious.  Parents 
therefore  are  resistant  to  have  their 
child  medically  treated.  Again  have  an 
identified  trusted  relative  advocate  for 
the  recommended  treatment  to  avoid 
involvement  of  Child  Protective  Ser¬ 
vices 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Immunization  and  Well  Child  Care 

■  Unfamiliarity  about  disease  prevention 

■  Recommendations  to  improve  immunization  and  well  child 
check  up 
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Family  Planning 

Asian  families  tend  to  be  large  because  of  the  value  placed  on  the  family 
structure  and  the  obligations  of  each  member  to  the  community  as  a  whole 
especially  in  the  refugee  camps.  Another  reason  why  families  tend  to  be 
large  is  due  to  the  high  infant  mortality  rate  while  they  are  in  Southeast  Asia. 
In  the  U.S.,  family  planning  is  not  fully  understood  by  many  Southeast  Asian 
cultures.  Because  of  the  language  barriers,  new  immigrants  and  refugees 
experience  difficulty  in  understanding  the  different  contraceptive  methods 
and  how  to  use  them  appropriately.  The  longer  a  family  is  in  the  U.S.,  the 
more  likely  they  are  to  be  receptive  to  utilizing  some  form  of  family  plan¬ 
ning.  In  recent  years,  there  has  been  evidence  that  Southeast  Asian  women 
preferred  Norplant  than  oral  contraceptive  method. 


Cultural  Implication  Practical  Application 


Oral  contraceptives  may  not  be  the  best 
alternative  for  Asian  women  since  tim¬ 
ing  and  consistency  are  critical  for  effi¬ 
cacy 


In  all  cases,  it  is  important  to  involve 
the  husband.  His  role  as  the  decision 
maker  will  influence  whether  the 
woman  actually  follows  through  with 
any  of  the  options  and  methods  de¬ 
scribed  to  her.  Husbands  should  be 
counselled  separately  from  their  wives 
by  male  counselors  on  the  different 
methods  and  how  they  are  used 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Family  Planning 

■  Family  planning 

■  The  involvement  of  husbands  and  other  support 


42 


Slide  19 


Recommendations  for  MCH  Providers 

Specific  modifications  that  a  provider  can  do  to  ensure  the  Southeast  Asian 

patients  are  having  their  needs  met  is  to: 

•  Enlist  the  services  of  a  bilingual  and  bicultural  interpreter.  Someone  from 
the  community  who  has  an  understanding  of  the  culture  and  is  able  to  effec¬ 
tively  advocate  on  behalf  of  the  patient  and  assist  the  provider  with  the  nec¬ 
essary  information  to  compile  a  complete  and  accurate  health  summary. 

•  Enlist  the  support  of  the  husband  or  a  relative.  Include  them  in  the  consulta¬ 
tion  to  keep  them  informed  and  to  gain  their  trust  and  support  for  treatment. 

•  The  provider  must  use  simple  and  clear  statements  when  communicating 
with  the  patient. 

•  Avoid  the  use  of  children  to  interpret. 

•  The  provider  should  acknowledge  the  patients'  traditional  forms  of 
respect,  but  inform  them  their  assistance  is  required  for  treatment. 

•  Allow  flexibility  for  appointments  or  schedule  walk-in  hours. 

•  Greet  patients  formally  and  maintain  a  wide  personal  distance  from  them. 
Nod  but  do  not  touch  them  unless  it  is  absolutely  necessary.  Validate 
whether  they  understand  what  is  being  said. 

•  Make  effort  to  learn  about  the  patients,  their  names,  their  countries  of 
origin,  length  of  stay  in  the  U.S.,  what  their  dietary  preferences  are,  what 
they  think  are  the  causes  for  their  symptoms  and  their  opinions  about 
treatments. 


Have  a  female  provider  conduct  as  many  services  as  possible  to  the  South¬ 
east  Asian  women. 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/  practices  in  working  with  Southeast  Asians 

Recommendations  for  MCH  Providers 

■  Bilingual  and  bicultural  interpreters 

■  Family  and  community  support 

■  Plain  English  and  in  layman  terms  with  visual  aid 

■  Respect  for  hierarchical  system  and  time 

■  Beware  of  patient's  background  and  tradition 

■  Female  provider  for  female  patient 
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Slide  20 


Maternal  and  Child  Health  Advocates 

An  effective  method  to  increase  preventive  health  care  practices  among  South¬ 
east  Asian  communities  is  the  use  of  community  Maternal  and  Child 
Health  Advocates. 

Training  community  members  to  provide  outreach  services  and  educate  their 
friends  and  families  on  the  importance  of  preventive  health  care  involves  the 
commitment  of  the  providers  to  work  cooperatively  with  the  community 
leaders. 

The  concept  of  training  Southeast  Asian  men  and  women  to  advocate  for 
themselves  and  others  in  their  communities  empowers  the  individuals 
and  the  community  as  a  whole. 

The  provider  along  with  the  community  leaders  can  develop  a  training  pro¬ 
gram  that  will  meet  their  needs  and  fit  their  budget.  The  Community  Health 
AdvocateTraining  Guide  Book  offers  a  comprehensive  curriculum  created 
to  meet  the  specific  needs  of  the  Southeast  Asian  communities. 

The  curriculum  has  been  field  tested  and  has  been  demonstrated  to 
effectively  train  Southeast  Asian  men  and  women  to  advocate  for  themselves 
and  for  others  in  their  communities. 
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Discussion  Highlights 


Elaborate  on  how  do  the  following  statements/  concepts  challenge  or 
support  your  perceptions/ practices  in  working  with  Southeast  Asians 

Maternal  and  Child  Health  Advocates 

■  The  use  of  community  health  advocates 
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Group  Training 


Presenter's  Preparation  Beforehand 

®  Read  the  MCH  Instructional  User's  Manual 

*  Read  the  SEARCH  Training  Guidebook 

*  View  the  slides,  transparencies  and  resource  materials 

*  Prepare  some  questions  for  Discussion  Highlights 

Materials  Necessary  for  the  Training 

*  Arrange  for  audio  visual  equipment 

*  Prepare  enough  handouts  for  the  audience 

Training  Session 


1 .  Provide  the  audience  with  information  about  SEARCH-some 

background  information.  (5  minutes) 

Ask  the  audience  what  they  hope  to  gain  from  the  presentation ,  list  their 
expectations  on  a  newsprint 

2.  Review  the  format  of  the  slide  presentation  and  the  content. 

(20  minutes) 

Instruct  the  audience  that  you  welcome  their  comments. 

Allow  time  for  discussion  and  comments. 

3.  Review  the  value  for  CHA  Training  and  offer  suggestions. 

(10  minutes) 

Encourage  audience  to  list  ways  in  which  their  clinics  would  benefit  from  the 
use  of  CHA 's 

Discuss  what  steps  would  be  necessary  to  develop  a  CHA  training  at  their  clinics/ 
agencies 

4.  Provide  the  audience  with  handouts  that  discuss  concepts  in  greater 

depth.  (5  minutes) 

Handouts  serve  as  reference  tools. 

Provide  the  audience  with  resource  to  share  with  others. 
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5.  Discuss  The  Community  Health  Advocate  Training  Guidebook. 

(10  minutes) 

Use  as  an  introduction  to  the  Trainers'  Orientation. 

Use  to  recruit  potential  trainers  for  the  CHA  Training. 

6.  Conclude  the  presentation  with  an  evaluation.  (10  minutes) 


It  is  suggested  that  the  presenter  either  ask  for  feedback  through  discussion  or  request 
written  feedback. 

Use  evaluation  to  modify  the  presentation  for  consequent  presentations. 

7.  One  suggestion  found  to  be  effective  with  group  presentation  is  to 
the  exercise  on  "pluses"  and  "wishes".  For  community  based 
organizations/  groups,  this  exercise  has  been  found  user  friendly. 
On  a  clipchart,  list  the  2  headings,  and  explain: 

•  "Pluses"  are  positive  feedback  participants  gain  from  the  training. 

•  "Wishes"  are  areas  where  participants  feel  more  information  is  needed,  or 
topics  that  are  not  included  but  wish  to  receive  information  on. 
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Individual  Training 


Materials  necessary  for  the  Training 

Arrange  for  the  use  of  a  MCH  User's  Instructional  Manual  and  SEARCH 
Training  Guidebook 

Self  Study 

1 .  List  expectations  of  self  study 

The  list  can  be  very  general  or  can  be  specific  based  on  the  knowledge 
level  of  the  trainee 

2.  Read  the  MCH  Instructional  User's  Manual 

3.  Read  part  1  of  the  Training  Guidebook-7ra/«£rf  Orientation 

4.  Review  service  delivery  at  own  service  delivery  site,  list  possible 
changes  and/  or  modifications 

5.  Create  list  of  questions  and /  or  areas  of  interest  generated  from  self 
study 

Review  resources  for  more  information . 

6.  Review  initial  list  of  expectations 

Were  your  expectations  met?  What  new  information  did  you  gain? 
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